2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
EASYDAYS, INC.

P01000048775

Principal Place of Business

3901 NORTH HIGHWAY 301
TAMPA FL 23619

Mailing Address

3901 NORTH HIGHWAY 301
TAMPA FL 33619

OZI-;Z”(_—E,.JJz.ywa UL L owud
P01000048775

020CT 22 PM 3: 18

SECRETARY CUF STATE
TRLLAHAGEES. FLORIDA

60035038

ARG T

2. Princlpal Place of Business 3. Mailing Address
Suita, Apt. #, atc. Suite, Apt. #, atc. ; DO NOT WRITE IN THIS SPACE
Cily & Slate City & Stale 4. FEI Number Applied For
53\ 3 —7 g 3 L/?f Not Applicable
Z Count N
ap Country P ¥ 5. Certlficate of Status Desired O $8.75 Aadiional
Fee Required
6. Norno and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
) Name ’
SPIEGEL & m PA Street Address (P.0. Box Number is Not Acceplable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL ‘ Zip Code
8. The above named entity submuts this statement lor the purpose of Changing iis registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
= Signarture, yped of Arinied nae of regiztared agent and titke ¥ applicabie. (m:wwmeimmvﬁmﬂinﬂ) DATE
8. This corporation Is eligitile to satisfy its Intangible FILE NOWIIi FEE IS $150.00 . ‘ .
Tax filing requirement and elects to do so. After May 1, 2002 Foa will be $550.00 10‘_ _E:_Z::‘;:n%aé“;agguz::ncmg 25':‘ _e%?ohézs Be
{S¢e criterla on back) Make Check Payable to Department of State '

11,

OFFICERS AND DIRECTQRS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE PTD O pelete e [ Changa ] Addition
NAME GAGE, RICHARD A JR NAME

sTReeT ap0Ess | 3901 NORTH HIGHWAY 301 STREEY ADORESS

orv-s-zp | TAMPA FL 33619 CITY-ST- 2P

TIME SV 3 delern e OJ Chenge [ Addition
NAME GAGE, ELWANA G HAME

STREET ADDRESS | 3901 NORTH HIGHWAY 301 STREET ADDRESS

CITY-5T-21P ]’AMPA FL 33819 CITy-5T-2IP

me ' O Dekete TME [Change [ Addition
HAME - s NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2P ¢iry-S71-2P ‘

TIME O3 Delete THLE Clchange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

ey -57-P CITY-ST-ZP

IILE [ pelet e ) Change [0 Andition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CrvY-$1-1P

TITLE O peiete TITLE ' Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-51-2P

13. | hereby certify that the information supplied with this fiiing doas not qualify for the exempition stated in Section 119.07(3Ki}, Florida Statutes. | further certify that the information

indicaled on this report of supplemental report is true an
of Iha corporation ar the receiver of trustes empowered
ent with an address, with all

changad, or on an afiac

SIGNATURE:

sowerad.

accurate and lhat my signatura shall have the same legal eflect as If mada under cath; that | am an officer or director
s ragiort 85 required by Chapter 607, Florida Statutes; and that my name appaars in Block 13 or Biock 12 if

Q- oy o

Duytime Fhons §

2520580

48

CR2E034 (9/01)




